. No.300
. 10.48

+

WRITE . PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

HLED SEP 25 1959

THE DIVISION OF

: HEALIR OF MISYOURI
STANDARD CERTIFICATE OF DEATH

.318 PRIMARY REG. DIST. NO. 1003

33349

State File ' No...uvoan e —

Reginrar's No—o. _84,0'2

. BIRTH RO. REG. DIST. NO,
1. PLACE OF DEATH 7 USUAL RESIDENGCE (Where deemtsed fived. 1f § e
a. COUNTY 2. sTATEMissourl b. COUNTY sdintmlon).
b. CITY 1 cuteds corpurate il write RURAL aod giva | <. LENGTH OF || <. cwg (I£ outside carporsta Hezite, wrise BUBAL aad cive townebin) 4
oy St. Louls towneblpl] STAY (o whin place)ly TOWN 5t. Louis f
d. Fgo%p?_rﬁ.’\ma OF (If not in boepltal or fnatlttion, give sirect sddroe or L d. STREET (I rural, give location) éf
HOSPITALO®  Jawish Hospital ;‘”““m 5722 Etzel Ave.
3. NAME OF 5. (First) 5. (Middle) T (Las) TIAOAE o> Dw)_ (Ve
DECEASED 5
(typeor primy  MAX - RICH ot Sept. 5, 1952
5. SEX 6.COLOR OR RACE | 7. WARRIED. NEVER MARRIED. ™18, DATE OF BIRTH Ts GE oy v e v | 2 wcn
(Smdi'r o ours in.
Male White Married May 7, 1879 i l |
ia. USUAL OCCUPATION (b kind ot verk [ 106, KIND OF susmsss OR IN: | T BIRTHPLACE (ci1y v seace ar foretn Goneirs 12_CTTIZENOF WHAT
Failior . Tailoring Russia b

$3a. FATHER'S NAME

Hershel Rich

13b. MOTHER'S MAIDEN

Dora Teper

1S. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yee. 8o, 0y unkoown) | (I yes, give war or dates of servies)

1o

16. SOCIAL SECURITY
Unknown

14. NAME OF HUSBAND OR WIFE

____|Lena Rich
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

NAME

Mrs. M. Rich - 5722 Etzel Ave,

- ||. Enter only oneitise per

18. CAUSE OF DEATH

1lne for (), (b}, and (¢)

*This docs nol mean
the mode of dying, ruch
at heart fallure, asthenta,

e, It means the dha- the underlying cause laat «'
ease, Infury, or complico- DUE TO (c) oY
tion which caused death, | |1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not

related to the discase or condition cousing deafB.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUISES

Morbid conditions, {f ang, mﬁ DUE TO (b)

rise o the ebooe coude (8)

MEDI CERTIFICATION

INTERVAL BETWEEN
ONSET yID DEATH

UV JM'M_ ] 6 Pup

19a. DATE OF % 19b. MAJOR FINDINGS OF OPERATION ! - ‘ . 20. AUTOPSY?
L]

; CAAMM"{ A ) ves ] wo [A

2la. ACCIDENT Bpeciy} 21b. PLACEOF INJURY (s.s.. b0 erabous | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE | heow, farms, fhatery, sirest, olBee bidz - ew.) o Lo -

. HOMICIDE . RN : _ :
219 TIME . (desid). (Duy} (Year) (Hwwn | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
I SV T WIHILEAT ] NOT WHLE

WIURY - AT WORK L <) )&

2. I hereby eertify that atiended the deceased from

alive on =

192.1_' that I last saw the deceated

L

19_1'__ and tha! death occurred at

Mlt 193’ lo Hr
EXXYY;

m., from the causes and on the da!c siated above.

2. SIGNATURE-

{Degree or title)

Qafpred (P Rdrae Wl |

1 C 5 (VO A ars

| ?7275 IGNED

2ds. BURIAL, CREMA-
Tlﬂi REMOY. ]
grmoval /-

24b. DATE

24c. NAME OF CEMETERY OR CREMATORY

L SEP 8

DATE REC'D BY LOCAL

1952

24d. LOCATION {(Oity, town, of county) (sme)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. e mn

Student Embaiaer Mo.

working under my personal supervision.

Student ...vveesnss ssearaessansasrrvanronne st

Student Embaimer

‘ ’ Licensed Embalmer ?/
‘ - |
P. Q. Ad 4 -/
i Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comply’with

| the above constitutes grounds for revocation of license,)
It this body is not embalmed, fact: should be 3o stated above.




